DEPARTMENT PUBLIC HEALTH 


APRIL 15, 1870 


Every physically ill person potentially emo- 
tionally upset person. Some fear and anxiety are asso- 
with every illness. 

The interrelating influences physical, emotional, 
and social factors illness and health are receiving 
recognition medicine. the past few 
years have developed increasing understanding 
the psychoneuroses well the emotional com- 
ponents the behavior the so-called normal person. 
have seen more clearly that concentration solely 
the physical condition person does not necessarily 
insure recovery despite the best medical care; that 
anxiety, fear, uncertainty, depend- 
secondary gain, also influence the physical health 
person. have seen how patients after repeated 
tests and treatments and operations develop symptoms 
Which are not accounted for medical findings. After 
unsatisfactory medical experiences, under- 
lying deep anxiety occasionally stirred 
patient the extent that controlled his worries 
about his health. have heard patients whom 
unimportant injury has released emotional 
and difficulties which were previously latent, 
but which became crippling when not treated with sym- 
pathy, insight and skill. 

Fortunately, becoming less common divide 
the patient hypothetically into physical and emotional 
entities, consider that either has actual organic 
psychoneurotic. know now that any- 
who complains actually does have something the 
matter, regardless the that the symptoms 
emotional illness are not imagined ones, but are 
and undeniable the patient. 
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The Nurse, The Patient, And Emotions 


California State Department Mental Hygiene 


With the recognition that every illness both or- 
ganic and functional, wealth potential service has 
opened the nurse. Bedside nursing longer means 
primarily bed baths and treatments; means, also, 
constant alertness the expressions thinking and 
behavior which show how this patient reacting his 
and knowledge how these reactions can 
used way further his progress. Although every 
illness expresses the interaction physical, emotional 
and social forces, one patient the organic forces will 
predominate, and another the emotional, depending 
the pressure the factors involved. Since the nurse 
has extensive contact with patient period when 
feels helpless and when his defenses are down, she 
meets reactions which ordinarily covers and 
position see where might helped. patient 
who does not appear emotionally disturbed may 
actually able face his illness with the kind 
strength that will help him get back his feet expe- 
ditiously. the other hand, such bland cheerful 
appearance may show the patient’s way reacting 
difficulties, denying them covering up. The basic 
discouragement this type patient will eventually 
show itself little ways, attitudes gestures 
comments which reveal that the patient could only 
talk about his situation and helped see and face the 
reality it, his convalescence could shortened. The 
use misuse opportunities work with what the 
patient feels determines noteworthy extent the 
progress our efforts help him recover. 

The nurse may occasionally have the care pa- 
tient whom organic findings substantiate his 
plaints and whose symptoms are therefore assumed 


| 
” 
» 
ae 


California’s Health, California Department Public Health, November 30, 1948 


emotional nature. If, this absence de- 
monstrable illness, the nurse gets the feeling that the 
patient’s incapacitation pains are not real, she may 
use the doctor’s diagnosis punitive way and make 
demands claims which only add the patient’s pains 
and anxiety. Aside from performing her tasks, she can 
actually remove the patient from any assistance con- 
nected with her unsympathetic attitude which 
adds his resistance. 

The superficial attitude the patient the nurse 
determined large extent her interest win- 
ning his confidence, her sincerity, and her capacity 
help him. However, the patient’s response the nurse 
also determined factors which are not all 
his experience the past similar situa- 
tions helplessness, past dependence someone 
who had the responsibility taking care him, and 
the power get around while himself was confined 
small space. The patient bound transfer 
the nurse his feelings about the person who took care 
him earlier helpless situation. Indeed, these 
earlier experiences and his feelings about them are the 
very things that set the tone for his responses his 
present helpless situation. And these predetermined 
reactions the nurse can modified one way an- 
other her understanding and acceptance them 
and her way responding them. 

common for patients develop strong feeling 
for certain nurse, often night nurse, without any- 
thing the objective situation that would make this 
feeling warranted. The night nurse perhaps most 
often the recipient strong feelings because the 
patient more alone night and feels more receptive 
whatever contacts come his way his underlying feel- 
ings come the fore. She not only the only one who 
gives him personal care and attention, but she the 
sole person observed and speculated about; she 
has the advantage being ambulatory when con- 
fined. his isolation attaches her the kind 
importance and feeling has for the person who 
helped him when was helpless earlier. Although this 
transfer emotions seen frequently patients 
hospitals, the same mechanism functions well people 
also, but often less easily recognized because vari- 
ous factors which divert and modify its expression. 


The Nurse Therapist 


Because this relationship intrinsic the situa- 
tion the nurse becomes unwittingly and some extent 
therapist, someone whose most ordinary duties and 
most casual speech assume value which out pro- 
portion the actual situation, heavily weighted 
the patient’s unknown earlier-determined feelings 
about her. The physically ill person especially 


susceptible carrier feelings connected with 
situations which have similarity the present 
Because this, the way the nurse builds into the 
tient’s feelings helps modify them her 
tion, activities, and approaches becomes particularly 
important accelerating retarding recovery, 


The feelings love, hate, anxiety, fear, 
guilt which the patient expresses toward the 
may make her, turn, feel helpless, since they hay 
unpredictable quality. The patient apt 
his love for the nurse terms dependence and over. 
obedience, his hate terms disobedience and 
ness. the nurse has insight into how the 
emotions are being displaced from previous situation 
the current one, she can handle his behavior toler. 
antly and helpfully. She will then continue 
ing the patient, regardless his behavior. The goal 
working with the patient consistently 
tive his needs, cautious yet spontaneous, 
(as one appreciative human being another) ani 
alertly considerate. 


the nurse does not understand the over-emotional 
reactions the patient, but rather feels maternal ani 
reacts simply his behavior, she apt 
his over-obedience praising him and preferring him 
less obedient patients. Thus she encourages him 
more obedient his need for her praise and 
him the initiative and the griping which 
actually more beneficial his progress. the other 
hand, nurse may not like have patient 
her and over-obedient, but may afraid 
involved maternal role. so, she will 
sionally’’ discourage the patient from leaning 
her and will impersonal and brief with him 
that turn may thrown into more 
emotions arising from perplexity over the 
change attitude. 


some extent the nurse caught 
the one hand, concentration the emotional 
social components illness naturally brings about 
sentment medical staff absorbed and busy will 
physical tests and treatments. the other hand, 
ing the emotional and social components illness 
burdensome and often unnecessary physical 
tions, laboratory tests, and surgical operations. 
tween these extremes, the nurse can help both 
the doctor and the patient long she does not 
aggressive her concern with emotional and 
the patient his relation his doctor, who also 
sents emotionally great power the patient and 
therefore invested with all the hopes and 
tions attached powerful figure. She can help 
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patient understand what the doctor has actually said 
and really trying for him. 


times patient appears uncooperative and goes 
doctor’s orders. Such ‘‘uncooperativeness’’ 
may simply mean that the patient unable accept 
the medical information, since what thinks in- 
yolves intolerable him. Further, sometimes 
for patient cooperative when the nurses 


and doctors know secrets about him which they keep 
from him compliance with professional ethics. Their 


way ‘‘I don’t know which can very frus- 
trating patient. order change him into 


patient necessary understand how 
the medical information way that will 
make the situation tolerable him. his thinking 
there often bizarre misunderstanding due his 
non-comprehension medical terms and what in- 
Some this misunderstanding and 
not-knowing due lack opportunity the patient 
know. But some misunderstanding and lack in- 
formation are due instead lack readiness the 
patient accept available information because past 
experiences that make him want sidetrack the facts. 
the nurse can pass her observations the doctor, 


help him use the patient’s attitudes both toward 
medical care and toward himself progressively 


helpful way. Doctors well others vary, course, 
their ability ‘‘take’’ the antagonisms and frus- 
trations patients. The nurse learns gauge her 


information the tolerance the recipient. 


Skillful Handling 
All acute feelings the patient can provoke com- 
parable opposite feelings the person who does 


not understand their meaning. skillful handling 


the situation, the nurse can give current grounds 
the already displaced attitudes the patient can 
help modify them. helps decrease our own involved 
emotions ask ourselves why the patient diffi- 
find logical answer terms the patient’s 
probable experience, and then act accordingly. 


spite most thorough technical training the 
nurse cannot help being thrown into emotional 
turmoil conflicting attitudes and feelings because 
forces outside herself, external difficulties which find 
deep, though perhaps unrealized, response her own 
attitudes and emotions. Interestingly, she herself 
often obedient displaced kind way. her job 
obedience orders intrinsic part her 
tioning. She cannot express disobedience, but can 
over-obedient. Over-obedience orders can often cover 
some real feeling dislike punishment patient, 
doctor who has written the orders, agency 
which enforces them, even herself for being 
situation she does not like. 


For large proportion working day the nurse 
expected most people dependable tact, 
accuracy, and function and uncomplaining, pa- 
tient and cheerful, while the same time self-effacing. 
These are perfectionist, better-than-human standards. 
The nurse, however, has the same human problems and 
difficulties the patient. Not every patient the right 
kind person for the abilities particular nurse. 
The hospital agency cannot allocate patients accord- 
ing nurse’s ability work well with certain types 
people. The only way avoid maternalism, anger, 
indifference, contempt, punishing behavior 
acquire insight into the reasons why ourselves tend 
feel and react certain patterns well try 
understand the behavior our patients. must 
know the kinds people work with best, and why 
not work well with others, order increase 
our usefulness with all people. 


What and say, how interpret patient’s 
reactions, depend how well are adjusted how 
severe, aggressive, dependent, indifferent are. 
Without words, hidden attitudes make themselves felt 
and become decisive the response patients. Some 
people are intuitively helpful with patients. But help- 
fulness learned skill also; learning under- 
stand ourselves better can increase the varieties 
people and problems can work with skillfully. 


Environmental Sanitation Committee 

Study Committee Environmental Sanitation 
has been formed the California Conference Local 
Health Officers. Membership includes Dr. Edward Lee 
Russell, Orange County, chairman; Dr. Dwight 
Bissell, San Jose City; Dr. Irving Johnson, Marin 
County Dr. Lynn Knight, Tulare County Dr. Ken- 
neth Sheriff, Monterey County. 

Special study committees crippled children’s 
services and communicable diseases had previously been 
formed the conference. 


Local Health Officer Change 
Dr. Quinn has been appointed acting health 
officer the Humboldt-Del Norte Bi-County Health 
Department. replaces Dr. Kenneth Haworth 
who now health officer Napa County. 


Industrial Hygienists Meet 
The California Conference Governmental Indus- 


trial Hygienists will hold their second official meeting 
December 9th and 10th Los Angeles. 
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Board Takes Further Action 
Sanitation Problems 


Reviewed the October 31, 1948, issue Cali- 
fornia’s Health was the action taken the State Board 
Public Health September concerning major 
sewage disposal problems. its October meeting, the 
board further considered some these problems. 


Los Angeles 


the October meeting the State Board Public 
Health, the City Los Angeles presented six-point 
program for the completion the Hyperion sewage 
treatment plant, including bond issue $10,000,000 

Inasmuch the United States Supreme Court has 
refused hear the appeal the case the State 
California The City Los Angeles al., the superior 
court judgment this case must stand final. This 
judgment, made 1945, requires Los Angeles and 
satellite cities and districts cease dumping inade- 
quately treated sewage into the waters the State. 

the matter now stands, Los Angeles and satellite 
cities and districts will have pay their share costs 
the Hyperion plant provide their own disposal. 

its October meeting, the board recommended 
that the City Los Angeles continue chlorination 
sewage during the winter and until the submarine out- 
fall use with future programs determined 
results beach sampling. Previously chlorination has 
been required only during the summer bathing season. 


Anaheim, one the cities using the Orange County 
outfall sewer publicly announced its intention refuse 


* This bond issue was passed. 


pay its share future chlorination. The Board 
Health, therefore, recommended the State 
ment Health that arrangements made for 
sentatives all the cities and districts served 
cember review their program for compliance with 

the State Health and Safety Code. 


Santa Clara County 


Cities and industries Santa Clara County 
presented plans and programs for sewage and 
trial waste disposal, requested the board. 
San Jose Sanitation Service, however, has refused 
apply for permit and court action planned. 


Stockton 


Court action against the City Stockton has been 
instituted jointly the District Attorney and County 
Counsel San Joaquin County and the Attorney 
eral California for the Division Fish and 
and the State Department Public Health. 

Sewage and industrial waste loading peak 
nery season was heavy that the San Joaquin River 
turned black. similar action has been taken 
same agencies against industrial firm Tracy 
discharge waste without permit from the State 
Department Public Health. 


Modesto 


The board once more reviewed the industrial waste 
disposal problem the City Modesto and called for 
public hearing the matter which city officials 
have been requested appear. The hearing has been 
set for a.m. December 17, 1948, Room 668 Phelan 
Building, San Francisco. 


Three Health Departments Appoint 
Directors Nursing 

Newly appointed directors nursing have recently 
started work the health departments San Mateo, 
Napa and Sutter-Yuba Counties. 

Martha Adam Chief the Public Health Nursing 
Service the San Mateo Public Health and Welfare 
Department. Miss Adam came California from New 
York City where she was the Educational Director 
the Community Service Society’s Department Edu- 
cational Nursing. She has also served Educational 
Supervisor the Visiting Nurse Association Read- 
ing, Pennsylvania, and Director Nurses the 
Paso-Hudspeth County Health Unit Paso, 
Texas. 

Helen Hallgren Director Public Health 
Nursing with the Napa County Health Department. 


Prior accepting this position, Miss Hallgren was 
employed Director the Coordinated Services 
Port Chester, New York, Visiting Nurse Association 
Ila Moore Director Nurses the 
County Health Department. Miss Moore came Cali- 
fornia from Peoria, Illinois where she was Director 
the Division Nursing the City Health Department 
Miss Moore served Field Advisory Nurse with the 
Missouri State Health Department for five years. 
All three appointees received preparation for publit 
health nursing Teachers College, Columbia 
versity. 


the nurture give local health activities 
will depend the vigor our state and national health 
Martha Elliot 
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California's Health: 


The State Department Public Health has good 


reason feel sensitively the impact California’s 


rapid growth and development. the entire field 
public health, these past few years have given rise 
new problems and needs. 

This summary and the annual report 
will bear witness many these changes, problems 
and needs, and will indicate the extent which their 
challenge was being met the Fiscal Year 1947-48. 


Population, Births and Deaths 
Census estimated this State’s civilian population 
9,894,000. 
the calendar year 1947 the total live births 
reached 244,948 for provisional birth rate 25.3 per 
1,000 population. Number and rate thus both attained 


high. During the same year maternal and 


infant deaths continued their uninterrupted decline. 


Provisional figures show 1947 infant mortality rate 


29.5, and maternal death rate 1.0, per 1,000 live 


births. should noted here, however, that indi- 


vidual counties vary considerably respect these 
rates. Further gains can undoubtedly made. 


There were 96,968 deaths the State during calen- 


dar year 1947. The provisional crude death rate per 


1,000 population therefore stood 9.9, the same 
1946. 

The five main causes death remained the same 
1947 they were 1940—diseases the circula- 
tory system, cancer and other malignant tumors, acci- 
dents, intracranial lesions vascular origin, and 
nephritis. Excepting accidents, all are the so-called 
degenerative diseases age. They have come the 
forefront leading causes death not only Cali- 
fornia but the United States whole. both 1946 
and 1947, percent our state residents died from 
these causes, against percent 1940. 


Communicable Diseases 

California had 54,102 reported cases gonorrhea 
and syphilis during the calendar year 1947. This figure 
was almost identical with the combined total cases 
tuberculosis, pneumonia, rheumatic fever, polio- 
encephalitis, meningitis, diphtheria, measles, 
German measles, mumps, scarlet fever and whooping 
cough. 

Thus venereal diseases are still major public 
health problem, even while broad cooperative pro- 
gram scoring clear-cut victories against them. The 


From the forthcoming annual report the State 
ent Public Health for the Fiscal Year 1947-48. 


soaring incidence wartime has ended. The early 
months 1948 saw marked decrease the number 
cases reported. 

Although gains have continued the battle against 
tuberculosis, the State still lacks sufficient hospital fa- 
cilities. 

During the year this department has made neces- 
sary studies and drafted strategic plan for all-out 
campaign against tuberculosis. this program 
undertaken, believed that tuberculosis can vir- 
tually eradicated California. 

disease, Fever was uncovered Cali- 
fornia 1947 and found endemic many parts 
the State. Concerted epidemiological, clinical and 
laboratory studies the disease both humans and 
animals are continuing. Encouraging progress has been 
made. 


Chronic Diseases 

The high proportion deaths from chronic disease, 
coupled with the steadily decreasing number from acute 
communicable diseases, has shifted emphasis medical 
science and public health. the request the 
State Legislature, the department has conducted 
investigation the disease problem Cali- 
fornia. report findings and recommendations will 
presented the 1949 Legislative Session. 


Multiphasic Examinations 

Another investigation disease incidence, which 
was coupled with study absenteeism industry, 
took the form ‘‘multiphasic’’ examination and 
study selected employee groups California com- 
munity. these examinations, indi- 
viduals were given series disease detection tests. 
Currently, most casefinding surveys are limited one 
disease. This project involved several bureaus the 
department and enjoyed the full cooperation the 
County Medical Society. 


Hospital Facilities 
During the fiscal year revised report hospital 
facilities the State was issued, and the first alloca- 
tion made federal and state funds for the construc- 
tion program. For the better integration depart- 
mental activities this general field, administration 
hospital licensing, survey and construction program 
work was consolidated Bureau Hospitals. 
California’s shortage adequate and strategically 
located hospital facilities acute. 
Although federal-state construction funds are being 
used meet the greatest needs, the program, carried 
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for the five years proposed, will solve only small 


fraction the problem. 


Local Health Services 


The Public Health Assistance Act became effective 
September, 1947. This legislation made state funds 
available for the assistance qualified local health 
departments. direct result this assistance has been 
increase the scope and quality local health 


service. 


Three new full-time health units were formed dur- 
ing the year bringing the total such units the 
State 46. Twenty counties still lack modern public 


health protection. 


Community Sanitation 
Because the State’s rapid growth unprece- 


dented number California communities have had 
tackle complex problems environmental sanitation 


during this single fiscal year. Control measures this 
broad field have always been considered fundamental 


public health administration. 

Community progress environmental sanitation 
has been widespread during the year, although gross 
nuisances continue many localities. Inadequate 
sewage disposal one the State’s principal sanita- 
tion problems. Outbreaks water-borne and vector- 
borne diseases are real and imminent dangers this 
problem not resolved. Among other possible conse- 
quences are the loss waters used for recreational pur- 
poses and contamination ground water supplies. 


Legislation 


New legislation directed several significant public 
health studies and activities conducted during the fiscal 
year. These included chronic disease investigation, 


study the problem handicapped children, and, 
fever study. 

full effect for the first time 1947-48 were 
Hospital Survey and Construction Act, the 
Health Assistance Act, and the augmented state 
in-aid counties for care tuberculous patients, 


The new Restaurant Act providing for stricter 


tation eating places also went into effect this year, 


Administration 
The administrative staff the State Department 
Health the close the fiscal year June 
1948, was follows: 
Director Public Wilton Halverson, M.D., Dr. 


Deputy Malcolm Merrill, M.D., 
Bureau Business Leonard Johnston 
Section Charles Pease 
Section Margueritte Morgan 
Bureau Health Ann Haynes, 
Bureau Records and Paul Shipley 
Bureau Food and Milton Duffy 
Bureau Sanitary Edward Reinke 
Bureau Vector Arve Dahl, 
Division Local Health Ellis Sox, M.D., 


Consultant Public Health Administration and Training 
George Palmer, Dr. 
Division Preventive Medical Services 
Robert Dyar, M.D., Dr. 
Bureau Adult Abrams, M.D., 
Bureau Disease Control 
Robert Dyar, M.D., Dr. P.H. (Acting)* 
Chronic Disease Lester Breslow, M.D., 
Acute Communicable Disease Service 
Robert Dyar, M.D., Dr. P.H. 
Tuberculosis Edward Kupka, M.D., 
Venereal Disease Frank Brewer, M.D., 
Bureau Maternal and Child Kriete, 
Bureau Public Health Haig, P.H.N., MA. 
Consultant for Mental Kent Zimmerman, M.D, 


Chief the Bureau Disease Control present David 
Holaday, M.D., 

Medical officer charge the Acute Communicable Dis- 
ease Service at present is Arthur Hollister, M.D., M.P.H. 

Acting chief the Bureau Hospitals present Dr, 
Robert Dyar. 


Control Manual Off the Press and 
Ready for Distribution 


Just off the press and now ready for distribution 
the latest publication the California State Depart- 
ment Public Health, Manual for the Control 
Communicable Diseases California. 

This work combines under one cover, epidemiology, 
symptomology, control measures, regulations the 
State Board Public Health, laboratory 
procedures and public health nursing responsibility for 
practically all communicable diseases known occur 
California. 

addition, the publication includes general sec- 
tions health nursing procedures and the use 
DDT the control human lice and scabies. 


Local health departments may secure the 
Manual from the Bureau Health Education, State 
Department Public Health. Physicians and others 
interested obtaining copy are requested write 
directly their local health departments. 


Health Officers Meet Berkeley 


The California Conference Local Health Officers 
will hold its first meeting 1949 the Claremont 
Hotel, Berkeley, February 24th and 25th. 

Health officers are requested write directly the 
hotel for accommodations. block rooms has 
reserved for the meeting. 
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Notice State Board Health 
Public Hearing 


The next meeting the California State Board 
Public Health will held December 17th Room 
668 Phelan Building, San Francisco. 

Scheduled for this meeting public hearing 
the adoption proposed amendment Section 902, 
Article 1,.Subchapter ‘‘Records and Statistics,’’ 
Title 17, California Administrative Code, the proposed 
amendment issued pursuant Sections 208 and 
10,000 the California Health and Safety Code. 

The proposed amendment defines the accessibility 
vital records (birth, death, stillbirth and marriage 
certificates) and specifies the conditions under which 
these records may made available. 

Copies the present and proposed regulations are 
available for inspection the California State Depart- 
ment Public Health, Los Angeles and San Francisco 
offices. 


Personnel Notes 


Following his return from Switzerland alter- 
nate-delegate the first assembly the World Health 
Organization held July, Dr. Wilton Halverson, 
State Director Public Health, was appointed the 
Executive Board the same group. returned 
Geneva October. 

Following the meeting, Dr. Halverson 
scheduled attend the State and Territorial Health 
Officers meeting Washington, 


Edna Robinson Resigns 


Mrs. Edna Robinson, who has been charge the 
public health nursing activities the Contra Costa 
County Health Department since 1928, resigned 
November 15th. 


Mrs. Robinson graduate the San Francisco 
Hospital School Nursing and completed the program 
study health nursing the University 
California. She had made inestimable contribu- 
tion public health Contra Costa County and her 
colleagues will miss her greatly. 

Mrs. Gladys Keyes who joined the staff the 
Contra Costa County Health Department November 
1946, has been appointed the director public health 
nursing. She obtained her basic nursing education and 
public health nursing preparation the University 
Minnesota and has had wide experience public health 


Pat Kelley Western Director New 
ASHA Program 


Pat Kelley, former Executive Secretary the San 
Francisco Tuberculosis and Health Association, now 
Director the American Social Hygiene Association’s 
Western Regional Office. His territory includes the 
States Arizona, California, Idaho, Montana, Nevada, 
Oregon, Utah and Washington with headquarters 
995 Market Street, San Francisco. 

Mr. Kelley’s appointment was one six made 
throughout the country implement the ASHA Na- 
tional Defense Program authorized the association’s 
Board Directors and the reactivated Committee 
National Defense Activities. The program will aided 
special grant funds from the United Service 
Organizations. 

The ASHA was asked the Interdepart- 
mental Venereal Disease Control Committee assist 
the federal program for strengthening national de- 
fense. The specific duties the ASHA this con- 
nection, described Dr. Walter Clarke, director, 
are: 

assist the armed forces the nation pro- 
mote high standards sex conduct through provision 
educational materials and services prevent the 
spread the venereal diseases. 

interpret the public the present policy 
the National Defense Establishment regarding venereal 
disease control and repression prostitution and 
organize citizen support for these activities 
city, state and national scale. 

assist officials and others civilian com- 
munities maintain wholesome conditions, especially 
the environs military establishments and defense 
industrial centers, through consultant services and 
organizational activities many cities and towns. 

provide military and civilian authorities 
with reliable information regarding prostitution and 
other conditions which spread venereal diseases espe- 
cially the environs military and defense industrial 
centers, through extension the Association’s confi- 
dential field studies. 


965 Attend Cancer Meetings 

total 965 physicians attended the one-day 
symposia conducted the State Department 
Public Health cooperation with the California 
Medical Society and Cancer Society during October. 

The program, made possible grant from the 
Public Health Service, included meetings Red- 
ding, Sacramento, Stockton, Carmel, Fresno, Bakers- 
field, Riverside, Santa Barbara, Long Beach and San 
Diego. 
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Nine Health Goals National 
Health Program 


Resulting from the National Health Assembly held 
Washington, C., last May, report the Fed- 
eral Security Administration entitled ‘‘The Nation’s 
Health, Ten Year 

Reviewing this report The Survey Midmonthly 
October, 1948, Dr. Edward Rogers, Dean- the 
School Health, points out the nine spe- 
health goals delineated the road the ‘‘total 
goal’’ which ‘‘to assure every individual his utmost 
degree 

The nine goals are: 

increase our supplies medical manpower 
training schools and teaching hospitals’’ that pro- 
1960. 

assure that there are enough hospital 
beds all kinds everywhere and finance 
hospitals that they may give the highest quality serv- 
and uniting hospitals and centers’’ assure full 
service remote regions. 

assure that every individual without regard 
his economic status has full access adequate medi- 
cal services for the prevention illness, the care and 
relief sickness and the promotion high level 
physical and mental health.’’ 

focus attention mental health leading 
area for medical progress the last half this cen- 
tury,’’ promoting research and expanding facilities for 
preventive and curative work through federal as- 
sistance. 

enable everyone the nation enjoy 
healthy, active and productive maturity, controlling 
chronic diseases,’’ and relieving other problems 
adult life. 

‘‘To rehabilitate the 250,000 men and women 
disabled through illness injury every 
restoring them nearly normal life and work 
possible. 


assure every child the country the ut- 
most degree health through national plan 
that will build progressively toward complete medical 
care and social, psychological and health services for 
all children and mothers 


and action every community and 
state, directed toward providing the best possible health 
for all their people, assuring adequate 
local supply needed services, and organizing the 


California Morbidity Report 
October, 1948 


Civilian Cases 


Week ending 


Reportable diseases 


Chickeupos (varicella) 
Coccidioidal granuloma 
Conjunctivitis—acute infectious of 
the newborn (ophthalmia 


German (rubella). ....... 23) 2) 
Glanders_ 


Gonococcus infection 
Granuloma in 


Leprosy 
Lymphogranuloma venereum 
venereum, | 


Meningitis, 
Mumps (parotitis). . ...........- 
Paratyphoid f = A, B and C ... 7 2 4 7) See 


Pneumonia, 


bies, animal... ........ 
Relapsing fever 
Rheumatic fever 
Rocky Mountain spotted 


Tuberculosis, pulmonary... pel 


local agencies health for the welfare 

establish everywhere local health units 
full time qualified staffs adequate the needs 
population; increase and improve the 
public health workers the end that their 
doubled rapidly feasible.’’ 

Copies the report may obtained from 
Superintendent Documents, Washington 25, 
Price: $1. 


Division 
General 
Univ. Michigan 
Ann Arbor, 


Total 
cases 
dian 
10/30 
Anthrax 
3,025 
21 14 13 22 70 151 et Ga 
276 | 205| 230 951 
Whooping cough (pertussis)......| 62 57 508 


